STATE OF UTAH CHECKLIST & QUESTIONNAIRE

Utah State Tax Commission

210 North 1950 West Grocery Food Credit
Salt Lake City, UT 84134 Self'ReVi ew

A ﬂ/ Checklist:

Please complete and return the following documents in the envelope provided:

If you owe the tax as calculated:

[J Worksheets titled Summary (Complete Sections A, B, C, and D, sign and date)
[J Checklist & Questionnaire

O Payment of computed tax and interest due from Section B

If you owe the tax, but the amount differs from the amount calculated:

[J Worksheets titled Summary (Complete Sections A, C, D and E, sign and date)
[J Checklist & Questionnaire
[J Payment of computed tax and interest due from Section E

If you do NOT owe additional tax:

[J Worksheets titled Summary (Complete Sections A, C, and D, sign and date)
[J Checklist & Questionnaire

B How can we do better?

In order to serve you better we would like you to evaluate your experience with this Self-Review:

1...2...3...4...5...6...7...8...9...10
Poor Excellent

Any comments on how we could improve this Self-Review process would be appreciated.

(Please use the back of this form if necessary.)



